
III. PROCESSES (continued)^
C. SPA'.E FOR ADDITIONAL PROCESS CODS S OR FOR' DCSCR BING OTHER PROCESSES (coue

INCLUDE DESIGN CAPACITY.

So (vett o/ts •+'/ /a - 70f OOO /

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, SuBpart D for each listed hazardous waste you will handl

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberfcj from 40 CFR. Subpart C that describes the ch
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on a
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ell the non—listed wasteftj that will be
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Unite of measure which must be used and the api
codes are:

ENGLISH UNIT OF MEASURE CODE
POUNDS P
TONS T

METRIC UNIT OF MEASURE CODE
KIUOGRAMS . .
METRIC TONS .

. K
, M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure te
account the appropriate density or specific gravity of the waste.

O. PROCESSES
•1. PROCESS CODES:

For listed hazardous watt*: For each lifted hazardous waste entered in column A select the coded) from the list of process codes contained i
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—lirted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefcj from the list of prc

' contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes tt
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (11 Enter the first three as described above; (2) Enter "C
extreme right box of Item IV-DO); and (3) Enter in the space provided on page 4, the line number and the additional codels).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process In the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be c
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasje Numbers and enter It in column A. On the same line complete columns B,C, and D by estimating the
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on t
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1. X-2, X-3, andX-4 below) - A facility will treat end dispose of an estimate
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed warn
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will b
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
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0
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GENERAL &EPA
; ENVIRONMENTAL PROTECTION ,

iGENERAL INFORMATION ̂  :/
r . *?.?''.Contotidited Permit* Progrtm -^
(Head the "General Inttructiont" fctfore ttarttng.")"—

L EPA I.D. NUMBER

rW^ f1 ? 3 2-7

LABEL ITEMS

Kt|

t̂£\ -\ X A^^SJ

ILBu66918327

CLAVTOr-1 CHEMICAL CO*
IMTCnOCCTIDM 1-1GCILC..1
SnLJGET, IL 62201

L.E*
SnUGET, IL 622J1

/ Motile Sk

' . r( o " - . . . . . . . . ,„ ,.- •

If a preprinted label has bean provided, af
it in the designated tpace. Review the infoi
.ation carefully; If any of ft it incorrect,' cr
•through tt and enter the correct data, in
•appropriate fill—In area below. Alto,-4f *ny
the preprinted data .it absent, ftn* »nafto
toft of the Itbtl jpace lisa tht Informtt
•that thould appear/, please provide It In
proper fill-In ereafW below. If the label
complete and correct, you need not compl
Itemt I, III, V. and VI (except VI-B wt>
mutt be completed ngardlett). Complete
Itemt H no label hat been provided. Refer
'the Inttructiont" for detailed . item>detc
tioni and for the legal authorization*'un
•which thh data it collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. if you answer "yes" to v\)
questions, you must submit this form and the supplemental f orm 4isted in the parenthesis following the question. Mark "X" in the box in the third columr

i'ftf the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
::fe excluded from permit requirements; sea Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced terms.' - v 4'-

S^KCiriC.OUMTIOHS^^^^gt̂ ^s; OHM
ACM*

dARK-X

JkTTAI

.
which retuits in a diacnarge to water* of the U.S.?

~B.?Does or will thte facJIrty Mtfier witting orpmpo*d)
^ndudfl • concentrated animal feeding operation or
• aquatic animal production facility which rwultt In a
ditchargeto water* of the U.S.? (FORM 2B)

X
.•,C,- it.lhrt a facility wbJch..currently result* «n diaehargee

to-wrt»r» of the U&. txher than thote described in
'AbrB above? (FORM2C)'*'- ••'**&•*•-"•?;" '-^ •"•

X
O. It thw a propoted facilrty (other than

A or B »oov») which will retutt in a diacharga to
(FOBM2D> - --'

E," Doe* or will thit facility treat, ttore, -or ditpose of
F. Do you or will you Inject at thit facility induttrial or
",,municipal effluent below the lowermott nratum con-.

'v';tainlng, within one quarter mile of the well'bore,
' '̂ underground sourcacof drinking water? (FORM 4) •' •.

X
or will you inject at tni* facility any prooxicad

or other -fluids which are brought to tne Mrface
connection with conventional oil or natural gat.pro-
ction, inject»ihjid» ueed- for enhanced -recovery of

^a fcr natural gavoranject'fluidt for ctorage ot liquid
' " '

H:Do you or will you inject at thh facility fluid* for ape-
v cial proonta* euch at mining of *urfur by the fratch

'•l-proce**. eolution mining of minerals, indtu combu*-
y> tion of foeril fuel, or recovery of geothermal energy?

"(FORM.4).' '
thit facility a-propo*«d stationary eource whicn it
a of the 28-industrial<categor«i lifted tn^the 1n-

iractiont and^Whlch »viH'potentia4ly emh 100 tone
•fyear of any »ir>-poHutant ragulatad^under -the

een Air Act *wdiniv affect or.tie located in en
nmerrt area? (FORfcTSl • - '

J.I-U this .facility a propoted stationary aoune whichto
11 f NOT one of the 28 induttrial categories lifted in the

• .̂ 3in*truction» and which win potentially emit 250 ton*
^ per year of any air pollutant regulated under the Clean
% Air Act and may affect or be located In an attainment

'" i? (FORM 5)" '''" '' " "'"''

X
:ilCKAME OF FACIL

W^ACILITY CONTACT
NAMK a. TITLK flort. flrrt.* {«n*o codt t no.)

V. FACILITY MAILING ADDRESS

I T~T I I .1 I I I I I

/S / u </o u. "f h •

,:,-V > ». CITY on TOWN

,Vt FACILITY LOCATION
NO. Pit OTHER aPKCIIC IDCNTIFICR

t M c l > i ( eV 5 -f1

'iS'V'''*''''-.*• COUNTY NAME

EPA Form 3510-1 (6-80) CONTINUE ON REVE
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E. USE THIS SPACE TO Uli> 1 t\uui i l

EPA l.D. NO. Center from page 1)

Tifl'?n
^vuffn

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existi
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degreet, minu te LONGITUDE (degree*, minut*

VUI. FACILITY OWNER,

E3 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1. "General Information", place an "X" in the box to the left and
skip to Section IX below.

•. B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

Z. PHONE NO. (area coat A no.)I.NAME OF FACILITY'S LEGALOWNER

• n. -Lit—:—*l
3. STREET OR P.O. BOX 4. CITY OR TOWN

IX. OWNER CERTIFICATION

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N A M E (print or type)

CUv
'*-/

CA-e/Kftaf ^o.
B. SIGNATUR C. DATE SIGNED

X. OPERATOR CERTIFICATION.

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type>

^•0-H ( Co.

B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) CONTINUE ON PAGE



Class / •t-icct - 3e>((rtH-t
C. THIRD

7
as Wi a I 6rga*tic CUsw caT

/ /^ec /a <*r a -r^
VIII. OPERATOR INFORMATION_

A. NAME

I I I F I I T ^ I I I I I

C I <X V T O vx - -C A-£ to i c a. I C o n* p a

.-...•'**«Ci^«TATWS OF OPERATOR (Enter the appropriate letter into the ans\
F« FEDERAL
S -STATE * '<-"
P -PRIVATE -

;•: • M.- PUBLIC (other than federal or state)
^^:Oj-OTHER>pecj/v; j. -;":t:' '::„.• . ' . ' - p

M

: / M o f> i I * Si-

TOWN • - ' • - : - ? f / - g - . : : i : V ;

X. EXISTING ENVIRONMENTAL PERMITS
A.iNPDES (Dtschargex-to Surface Water)

9 N

.'...•.n'.«.-ific?{UndergroundJnfectlonpf-Fluids).: f '.;

O

9 R

(Haiaraou* Wastes) .-* *-^ - ; /

O. >SO '(A Ir Emitsioi

P

- 'E.OTH

-e. OTM

1 6 3 1

fj; to|his application-alopographic map of the area extending
the outiipe of the faa'fity, the'Jocation of each of hs existing and
treatmen '̂:'storage, or dUposal facilities, and each well where it in
wateri>odfe$ in the mapareal'See instructions for precise requiremei

T 50

rxe-

Kill. CERTIFICATION r*MInttmctiont)

^r^rpena/ty^^Wthatl tun perspntlty examined ana
it and thafySased^on my inquiry of those persons !m
n, I believe that the Information is true, accurate and cc

false Information, Including the possibility of fine and Imprisonmen
A. NAME * OFFICIAL TITLE (type or print}

tf - l/,ce
a. SIGNA

COMMENTS FOR OFFICIAL USE ONLY

EPA Fonn 3510-1 (6-80) REVERSE



{till—in areas afe spaced tor elite Type, i.e.,

FORM

RCRA

FOR OFFICIAL USE ONLY^
APPLICATION

APPROVED
DATE RECEIVED

fvr . . mo.. & day)

I ENVIRONMENTAL PROTECTION AGENCY (

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(Thii information ii required under Section 3005 of RCRA.)

COMMENTS

I-arm Approved UMb NO. jstf-sauuw

EPA I.D. NUMBER"

II. FIRST OR REVISED APPLICATION
'lace an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility
evised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facilii

EPA I.D. Number in IteraJ abQMe_ . . - ._ . . .
A. FIRST APPLICATION (place on "X" below and provide the appropriate date)

|3?!«. E X I S T I N G FACILITY (See instructions for definition of "exitting" facility.
„ Complete item below.)

FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., A day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxet to the left)

B. REVISED APPLICATION (place an "X" below and complete Item I above)

(^]l. FACILITY HAS INTERIM STATUS

J2.NEW FACILITY (Complete item below.
FOR NEW FACIL.I
PROVIDE THE DA
(yr., mo., A day) OF
TION BEGAN OR
EXPECTED TO BE

7» ZZ_Z!

| | 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process cooes below that best describes each process to be used at the facility. Ten lines are provided
entering codes. If more lines are needed, enter the coded) in the space provided. If a process will be used that is not included in the list of codes below, 1
describe the process (including its design capacity) in the space provided on the form (Item III-CI.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. .
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 6(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS 01
CESS MEASURE FOR PROCES!
CODE DESIGN CAPACITY

Storage:
CONTAINER (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

501 GALLONS OR LITERS
502 GALLONS OR LITERS
SOS CUBIC YARDS OR

CUBIC METERS
S04 GALLONS OR LITERS

D79 GALLONS OR LITERS
0*0 ACRE-FECT (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

Dtl ACRES OR HECTARES
D»2 GALLONS PER DAY OR

LITERS PER DAY
OS3 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Ute forphyticaL chemical,
thermal or biological treatment
proceiie* not occurring in tank*,
turface impoundment* or inciner-
ator*. Describe the procettei in
the ipace provided; Item III-C.)

T01 GALLONS PER DAY OR
LITERS PER DAY

T02 GALLONS PER DAY OR
LITERS PER DAY

TC3 TONS PER HOUR OR
METRIC TONS PER HOUR
GALLONS PER HOUR OR
LITERS PER HOUR

T04 GALLONS PER DAY OR
LITERS PER DAY

UNIT OF UNIT OF UNIT
MEASURE MEASURE MEAS

• UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE COC
GALLONS G
t
C
C
f

.ITERS
:UBIC Y
:UBIC M
pALLOIS

L
AR
ET
S P

DS Y

ER DAY U* •

EXAMPLE FOR COMPLETING ITEM III known In line
other can hold 400 gallons. The facility also has an incine
•

C
1

r/A c \ \

DUP ^ 1 \
J - 13 If l» \

L
IN

E
N

U
M

B
E

R

X-}

X**•

1

2

4

A. PRO-
CESS
CODE

(from litt
above)

it - ii

J

5

5

F

-Q-

0

fI
' I

rj/

.£.

3

(

2.

^
It f- !•

LITERS PER DAY
TONS PER HOUR
METRIC TONSPE
GALLONS PER HC
LITERS PER HOU

numban X-1 andX-
rator that can burn

R HOUR
>UR -
ft

W ACRES
. - - K Mrr~T&0r«

M

2 below): A facility has two storage tanks, one tank can hold 200 gallons and
jp to 20 gallons per hour.

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
B. PROCESS DESIGN CAPACITY

1. AMOUNT
(•pecify)

It - .7

M)

£jb , d>(f>d>w(py.)

t fi fi 1 (f P Y Y$$

j*/L/ 1 j 1 / I

^ym>rr T ~by>P
•-^ f~ ~~ "* ** ^^ &*Jf m J

^"^ ̂ ^ ) y T 7 ^f Vi ̂  Y j

l» f ' t7

2. UNIT
OF MEA-

SURE
(enter
code)

&

G-

Gr

(-T

r
^
«*

j

FOR
OFFICIAL

USE
ONLY

u - i>

•r
K

f

P 1
t* * 11

L
IN

E
N

U
M

B
E

R

5

6

1

8

9

10

A. PRO-
CESS
CODE

(from lift
obove)

It • IS

M - It

B. PROCESS DESIGN CAPACITY

1. AMOUNT

Iff - 17

l> - 17

2. UNIT
OF MEA-

SURE
Center
code)

—

t*

FC
OFFI

U!
ON

CP
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Continued from page 2. i
NOTE: 'Photocopy tin's ptge before completing), u have more than 26 wastes to lilt. Form Approved OMB No. 158-S80004

. EPA I.O. N U M B E R (enter from page 1)

W

\

IV. DESCRIPTION OF HAZARDOUS WASTES (continued,

u
So

A. EPA
HAZARD:
WASTENO
'enter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OFMEA-

SURE
(enter
codt)

FOR OFFICIAL. USE ONV.Y

D. PROCESSES

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code it not entered In D(l»

". • ,*• ". - » " - .«•

5</2_

43

S 5/ I

5-
2. P

a
• > 7 '

35", sd 5/1

u i3^ [' &
10 u 33. 5 5 2 .

36 ^
12 u
13 a 31.
14 a 5"

15 a
33. P

^5 ) Z
16 P 50J2.
17 Sfa
18 a P $L
19 a P 5/6
20 53. SfTL

~in I
21

22

23

24

25
T—T i—r T—r

26
» - Illt7 - »|17 - 1. !> • it

EPA Form 3510-3 (6-60)
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Continued from page 4.

FACILITY DRAWING (see p a g e )

FPA Form 3510-3 (6-80)



Clayton Chemical Co.

r. uoo.r a Ti^Q. 5 CU

\" ' \
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I

10 South Breruwood Btvd , Cloyton. Missouri 63105 • Telephone (314) 726-6320
Plant 1 Mobile Ave., Souget. Illinois 62201 • Telephone (618) 271-0467


